DISEASE    AND    SOCIAL    LIFE

struggle of life and to take refuge in the condition of illness. This
is at the bottom of the condition commonly called hysteria, as
Eugen Bleuler has pointed out.3 The hysterical individual evades
the unpleasant reality by suddenly becoming deaf, or blind, or
lame with no apparent organic lesion* Hysteria is a disease of
which no normal individual would avail himself as a mechanism
of escape. The same is, to a certain extent, true of malingering.
Whoever evades duties by pretending, or producing, or protract-
ing an illness does it primarily in order to acquire the preferential
position granted to the sick man, but he does it on a basis of a
pathological condition. Malingering is not a normal psychological
mechanism, at least not under ordinary circumstances.

Disease, all forms of disease, invariably affect the individual's
social life. So far, we have discussed the general social conse-
quences of illness: we must now consider briefly the influence of
some special diseases on the sick man's position in the social struc-
ture.

No disease has ever had more dire consequences for the pa-
tient's life than leprosy. This is a chronic affliction which develops
very slowly, the person affected living with it for many decades
before he finally succumbs. Leprosy is not very contagious, much
less so than tuberculosis, and its contagiousness alone could not
explain why society reacted so violently against it. There must be
other reasons. Chief among them is probably the fact that the dis-
ease mutilates its victims in a horrible manner: one member after
another rots away, and this, combined with the evil smell that de-
velops from the gangrenous parts, makes the leper in advanced
stages a terrifying sight. Society always reacts very strongly to the
physical appearance of a sick man. The emaciated body of a tuber-
cular patient calls forth nothing but feelings of compassion, while
skin diseases are considered disgusting, A relatively harmless skin
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